Aloha Pilates Kona – Kohala
Joanie Collins
www.AlohaPilatesKona.com
[bookmark: _gjdgxs](808)331-3017 VM  (805)331-0916 Cell
Intake Form
Aloha and Welcome to Aloha Pilates Kona-Kohala! To better serve us both, please take the time to fill in your contact information, and any history or physical information pertinent to us working together safely and effectively whether we are in a group class, private one on one sessions, or online.
Mahalo!
Name___________________________     Date_________________________
Phone #________________________________   
Cell # if different_________________________
Email Address__________________________________________
Mailing address______________________________________________
Emergency contact______________________________________  
Phone# ________________________
Date of Birth____________________________
Referred by ___________________________________
How did you find us? _____________________

Have You done Pilates before?	 Mat		Apparatus

Are you taking any medications? ______ Please list, if yes. ____________________________________________________________________
Please list your current physical activities, and any injuries or surgeries, pregnancies, and any significant medical/ physical conditions.
____________________________________________________________________
 
Please indicate any body parts or areas that you have had// are having issues with.                                 Head   Neck     Shoulders      upper back    Middle back      Lower back    Hips    Ribs    Pelvis     Knees    Ankle    Foot   Arms   Wrists    hands

What specific Health or Fitness Goals do you have? 
 
 
Mahalo nui!  I look forward to seeing you increase in health and strength!
